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Mission and Vision 

    Mission 

 Provide the highest quality care to children with neuromusculoskeletal conditions, 

burn injuries and other special healthcare needs within a compassionate, family-

centered and collaborative care environment. 

 Provide for the education of physicians and other healthcare professionals. 

 Conduct research to discover new knowledge that improves the quality of care 

and quality of life of children and families. 

***This mission is carried out without regard to race, color, creed, sex or sect, disability, national 
origin or ability of a patient or family to pay. 

 

   Vision 

 Become the best at transforming children’s lives by providing exceptional 

healthcare through innovative research, in a patient and family centered 

environment. 
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Our Commitment to the Community		
 
Shriners Hospitals for Children — Chicago (SHC — Chicago) is honored to submit our 2015 

Community Health Needs Assessment (CHNA). Our 2015 CHNA is intended to aid SHC — 

Chicago in better understanding the health needs affecting members of our community with the 

goal of fulfilling their immediate and future health needs. 

 
Introduction: Overview of Shriners Hospitals for Children 

Shriners Hospitals for Children is a healthcare system of 22 facilities located across 

North America, dedicated to improving the lives of children by providing pediatric 

specialty care, innovative research, and outstanding teaching programs for medical 

professionals.   Children up to age 18 with orthopedic conditions, burns, spinal cord 

injuries, and cleft lip and palate are eligible for care and receive all services in a family-

centered environment, regardless of the patient or family’s ability to pay. The Shriners 

fraternal organization was founded in 1870 by an actor and an orthopedic surgeon. In 

1919 the mayor of Philadelphia, who was himself a Shriner, led the fraternity to deem 

their sole purpose as a charity would be to serve the needs of children with disabilities.  

The first hospital was built in Shreveport, LA, in 1922. In 1926, Shriners Hospitals for 

Children — Chicago began serving the medical needs of children in the community, 

especially those with orthopedic conditions associated with polio and no means to 

receive treatment. 

 

Since its inception, Shriners Hospitals for 

Children — Chicago (SHC — C) has been 

committed to improving community health 

through focused and collaborative efforts 

designed to address the unmet pediatric 

orthopedic health needs of those within the 

communities we serve. In order to have the 

most meaningful impact on our community’s 

health, we need to have a thorough 

understanding of its current necessities. This assessment provides information on our 

community’s health outcomes and factors. From these findings, we were able to identify 

health-related needs and establish an action plan to better serve our community. 
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 About Shriners Hospitals for Children — Chicago 

Shriners Hospitals for Children — Chicago, a pediatric hospital located on Chicago’s far west 

side, treats children from across the United States and from countries around the world. It is 

part of a larger system of Shriners Hospitals for Children, with its home office located in 

Tampa, Florida. Several of the major conditions treated by SHC-Chicago include: 

• Arthrogryposis 

• Brachial Plexus Injuries 

• Cerebral Palsy 

• Clubfoot 

• Craniofacial Anomalies 

• Hand Deformities 

• Hip Dysplasia 

• Limb Deficiencies 

• Osteogenesis Imperfecta 

• Plastic Surgery 

• Scoliosis 

• Spina Bifida 

• Spinal Cord Injury 

• Stable Fractures 

 

A number of sub-specialty services are also offered that come together to comprehensively 

treat and support our patients and families. 

 

SHC — Chicago is a teaching hospital supporting the educational needs of medical; nursing; 

physical, occupational, and speech therapies; and radiology residents/students. Research is 

one of the cornerstones of SHC — Chicago’s mission. Our in-house research teams include 

internationally renowned experts whose discoveries have changed treatment methodologies 

and improved the lives of countless children.  Whether in the laboratory or in clinical 

environments, we are committed to the continual pursuit of knowledge that improves the 

delivery of clinical care. 
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For its CHNA, SHC — Chicago has defined its community as the four counties in Illinois that 

are within closest geographic proximity to the hospital: Cook, Lake, Dupage, and Will counties.  

SHC — Chicago is located in the City of Chicago and nearly 40% of the total patients served 

by the hospital come from within these four counties surrounding the hospital. 

We know that much of what influences our health happens outside of the healthcare 

community - in our schools, workplaces and neighborhoods. Recently, the Robert Wood 

Johnson Foundation and University of Wisconsin Population Health Institute presented the 

2015 County Health Rankings. The rankings are based on a collection of 50 reports that 

reflect the overall health of counties in every state across the United States. The ranking 

comparison of one county to another is outlined in terms of overall health and factors that 

influence health. The indicators included health outcomes (mortality and morbidity) and health 

factors (health behavior, clinical care, social, economic factors, and physical environment).  

The purpose of the project was to get a standard way to measure how healthy a county is and 

see where it can improve. 

 

While Dupage, Lake, and Will 

Counties are all ranked in the top 

25% healthiest among the state, 

Cook County is not ranked highly.  

There are 102 counties in Illinois 

and in comparison to other 

counties Cook County Ranks 64th 

in health outcomes (see Table 1, 

pages 19-20). The lower rankings 

suggest that Cook County needs to improve health outcomes by addressing all health factors 

with evidence-based practices and approaches.  This is the reason SHC — Chicago chose to 

focus our 2016 Community Health Needs Assessment on Cook County and three border 

counties around it. Cook County makes up the largest demographic area where SHC — 

Chicago patients come from, and continues to bring the highest number of new patients into the 

hospital (see Figure 1, page 10). 

 

 

 



Shriners Hospitals for Children® — Chicago  2015 Community Health Needs Assessment   

Page 6 
 

While there is a vast array of patients requiring pediatric orthopedic intervention throughout 

the Chicago community and specifically Shriners Hospitals for Children — Chicago, the focus 

of this community health needs assessment is on scoliosis incidence and the value of 

screening for early detection and treatment of this condition. 
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Process and Methods 

Secondary — Population Data 
A Community Health Needs Assessment Team, consisting of professionals representing 

administration, business development, and performance improvement was convened and met 

monthly at first and then bimonthly from October 2015 through May 2016.  This workgroup was 

responsible for establishing the health indicators that would be collected for the four county 

areas.  Another task was to determine what type of service Shriners Hospitals for Children — 

Chicago could provide for the community, being a specialty hospital well known for caring for 

pediatric patients with orthopedic conditions. For the purposes of this assessment, the 

decision was made to continue to focus our efforts on scoliosis incidence and screening in the 

pediatric population. This was based on the success of the efforts made to educate clinicians 

and the general public on screening and early detection and treatment of scoliosis. The results 

of this assessment were shared and discussed with the medical staff, quality and safety 

council, and the local Board of Governors of SHC-Chicago to assure that the action plan was 

realistic and feasible. 

 

Existing Data 

Existing data sources included data from publicly available resources, as well as data from 

Truven Informatics.  The publicly available resources contain data related to health outcomes, 

health behaviors, and social and economic factors. The data provided by Truven includes 

information on pediatric demographics in the four county areas.  

 

Primary Community Survey of Practitioners 

A brief written survey of the participants in the annual pediatric orthopaedic conference was 

conducted to determine how we as a specialty hospital could assist the pediatric community.   

There were a total of 71 participants at the conference and 51 or 72% responded to this survey.   

Results are displayed below. 

 
    Average percentage of patients with pediatric orthopaedic conditions presented in a practice 

Scoliosis Fractures Sports Injuries Neurological Conditions 

10%    20%  26%  13%  
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Overall evaluations of the program were very positive and there were several comments noting 

the strengths of the program being the information on orthopaedic conditions to assist general 

pediatricians to make more thorough evaluations and the expertise of the speakers.  More 

importantly, several of the participants noted that they would change their practice by 

performing more vigilant scoliosis screening and at an earlier age.  

 

 

Internal Data 

Information on the number of patients treated as inpatients at Shriners Hospitals for Children 

— Chicago was obtained from the data repository in our electronic health record. This was 

used to compare our numbers to the state reporting database, Truven Analytics.   

 
Literature Review 

 
A literature review was conducted using the key words scoliosis, pediatric, and scoliosis 

screening. The resources obtained that focused on scoliosis screening were used. Studies 

both support and discourage routine screening for various reasons; one of these being over-

referral, which is sometimes due to competency of the screeners. In the state of Illinois, an 
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amendment to the school code was passed in 2009, declaring scoliosis screening not 

mandatory in Illinois schools. Currently 26 states in the country mandate continued screening 

in schools. School screening programs for scoliosis remains the subject of considerable 

controversy. If early detection can save one child from continued spine deformity to the point 

that he/she would need surgery than it is well worth the time and effort. 

A position statement on Screening for Idiopathic Scoliosis in Adolescents was published in 

2008 by the American Academy of Orthopaedic Surgeons (AAOS), the Scoliosis Research 

Society (SRS), the Pediatric Orthopaedic Society of North America (POSNA), and the 

American Academy of Pediatrics (AAP) to provide an educational tool, recognizing the 

benefits of screening in early detection and treatment of the condition. Based on this 

information the team decided that we would focus our community efforts on education of 

health care professionals regarding scoliosis screening. The target age group of the screening 

would be school-aged children since this is the age group that would be most impacted by 

screening and early intervention. Although we are focusing on school-aged children, this will 

eventually have an impact for adults potentially affected by scoliosis since it is a progressive 

condition and will affect their overall health and well-being. Approximately one in 40, or seven 

million people, have scoliosis in the U.S. Another resource that was used was Healthy People 

2020 to determine if any of the goals addressing child/adolescent health related to scoliosis 

screening as part of a prevention strategy. Promotion of health and access to health care 

resources for middle school/adolescent children are goals of Healthy People 2020. 
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Figure 1 
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Priority Intervention Area Demographic Report 

 

 
 

Map Legend 

 Tract Mean for Highest 1/5 of Earners > 2x County Mean for 
Highest 1/5 of Earners, ACS 2009-2013 

 Vulnerable Populations Footprint, ACS 2010-2014 

 Community Health Care Centers, HRSA 2013 
Hospitals, POS 2015 

 Public 

 Private 

 Other 

 2015 Priority Intervention Area 

 County Boundaries 
 
2015 SHC — CHI CHNA Identified Priority Intervention Area 
 Cook County, IL 
 DuPage County, IL 
 Lake County, IN 
 Will County, IL 

 
Footprint Definition:  
 Population Below Poverty Level: >= 20% 
 Population Less Than High School: >= 25% 
 

Data Source 
 Health Resources and Services Administration: 2013 
 American Community Survey: 2009-2013 
 American Community Survey: 2010-2014 
 Provider of Services File: 2015 
 TIGER 2013, U.S. Census Bureau 
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2015 SHC — Chicago CHNA: Vulnerable Population in Priority Intervention Area 

Below 100% of Federal 
Poverty Level 

Total Percent*

Total Population in Poverty 1,072,181 14.89

Children Age 0-17 in 
Poverty 

375,281 21.52

 

Below 200% of Federal 
Poverty Level 

Total Percent*

Total Population in Poverty 2,332,795 32.39
 

Educational Attainment Total Percent**

Population with No High 
School Diploma 

673,400 13.86

Source: U.S. Census Bureau, 2010-2014 American Community 
Survey 5-Year Estimates.  

 
* Percentage of the population for whom poverty has been 

determined.  
** Percentage of the population age 25 and over. 

 

 

 

 

Demographics in Priority Intervention Area 

Total Population 7,309,113

Total Area in Square Miles 2,608.00

Persons Per Square Mile 2,803

 

Population by Gender Total Percent

Male 3,554,228 48.63

Female 3,754,885 51.37

 

Population by Age Groups Total Percent

Age 0 to 17 1,761,130 24.09

Age 18 to 64 4,666,118 63.84

Age 65 and Up 881,865 12.07
 

Population by 
Race/Ethnicity 

Total Percent

Non-Hispanic White 3,645,487 49.88

Black or African American 1,494,015 20.44

Asian 465,977 6.38

Native American / Alaska 
Native 

7,687 0.11

Native Hawaiian / Pacific 
Islander 

1,548 0.02

Some Other Race 10,861 0.15

Multiple Race 104,546 1.43

Hispanic or Latino 1,578,992 21.60

Source: U.S. Census Bureau, 2010-2014 American Community 
Survey 5-Year Estimates. 

 
Report prepared by Community Commons. 
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2015 SHC — Chicago CHNA Health Indicators Report 

Report Area 

2015 SHC — Chicago CHNA Priority Intervention Area 

Demographics 

Current population demographics and changes in demographic composition over time play a 

determining role in the types of health and social services needed by communities. 

Population under Age 18 

This indicator reports the percentage of population under age 18 in the designated geographic area.  

This indicator is relevant because it is important to understand the proportion of youth in the 

community, as this population has unique health needs which should be considered separately from 

other age groups. 

Report Area Total Population Population Age 0-17 Percent Population Age 0-17 

Report Area 7,329,560 1,744,599 23.8% 

Cook County, IL 5,227,827 1,208,585 23.12% 

DuPage County, IL 926,485 223,069 24.08% 

Will County, IL 682,108 189,479 27.78% 

Lake County, IN 493,140 123,466 25.04% 

Illinois 12,868,747 3,054,966 23.74% 

Indiana 6,542,411 1,592,022 24.33% 

United States 314,107,072 73,777,656 23.49% 
Data Source: U.S. Census Bureau, American Community Survey. 2010-2014. Source Geography: Tract 

 
 

 
Data Source: U.S. Census Bureau, American Community Survey. 2010-2014. Source Geography: Tract

Population Age 0-17, 
Percent by Tract, ACS 
2010-2014 
 

 Over 26.0% 

 23.1 - 26.0% 

 20.1 - 23.0% 

 Under 20.1% 

 No Data or Data 
Suppressed 

  Report Area 
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Population under Age 18 by Gender 

Report Area Total Male Total Female 
Percent 
Male 

Percent 
Female 

Report Area 887,867 856,732 24.92% 22.75% 

Cook County, IL 613,997 594,588 24.25% 22.06% 

DuPage County, IL 113,901 109,168 25.08% 23.12% 

Will County, IL 96,974 92,505 28.64% 26.93% 

Lake County, IN 62,995 60,471 26.44% 23.73% 

Illinois 1,559,011 1,495,955 24.69% 22.82% 

Indiana 814,442 777,580 25.29% 23.41% 

United States 37,716,036 36,061,616 24.41% 22.6% 

 
Data Source: U.S. Census Bureau, American Community Survey. 2010-2014. Source geography: Tract 

 
Population under Age 18 by Ethnicity Alone 

Report Area Total Hispanic / 
Latino 

Total Not Hispanic / 
Latino 

Percent Hispanic / 
Latino 

Percent Not Hispanic / 
Latino 

Report Area 538,649 1,205,950 33.58% 21.06% 

Cook County, IL 421,854 786,731 32.93% 19.93% 

DuPage County, IL 45,657 177,412 35.91% 22.19% 

Will County, IL 41,717 147,762 37.98% 25.82% 

Lake County, IN 29,421 94,045 34.29% 23.09% 

Illinois 726,056 2,328,910 34.65% 21.62% 

Indiana 160,394 1,431,628 38.97% 23.35% 
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United States 17,561,660 56,215,992 33.09% 21.54% 

Data Source: U.S. Census Bureau, American Community Survey. 2010-2014. Source geography: Tract 
 

Population under Age 18 by Race Alone, Percent 

Report Area White 
Black or 
African 
American 

Native 
American / 
Alaska Native 

Asian 
Native 
Hawaiian / 
Pacific Islander 

Some 
Other 
Race 

Multiple 
Race 

Report Area 21.12% 26.27% 26.22% 20.9% 24.15% 33.36% 47.7% 

Cook County, IL 19.9% 25.65% 25.27% 19.27% 12.13% 33.37% 44.52% 

DuPage County, IL 22.79% 31.03% 29.72% 24.04% 19.83% 28.15% 51.1% 

Will County, IL 25.95% 28.22% 31.76% 28.18% 76.86% 35.69% 59.73% 

Lake County, IN 20.81% 29.73% 25.22% 22.83% 75.61% 33.57% 53.57% 

Illinois 21.67% 26.72% 25.71% 21.65% 19.51% 33.94% 50.31% 

Indiana 22.7% 29.32% 23.65% 23.41% 31.55% 36.81% 54.3% 

United States 21.63% 26.63% 28.31% 21.19% 27.81% 31.3% 46.91% 
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Data Source: U.S. Census Bureau, American Community Survey. 2010-2014. Source Geography: Tract 
 

Population under Age 18 by Race Alone, Total 

Report Area White 
Black or 
African 
American 

Native 
American / 
Alaska 
Native 

Asian 

Native 
Hawaiian / 
Pacific 
Islander 

Some 
Other Race

Multiple 
Race 

Report Area 958,177 395,940 4,774 100,945 421 206,669 77,673 

Cook County, IL 592,144 324,391 3,356 66,626 134 172,073 49,861 

DuPage County, IL 168,890 13,395 505 23,561 70 5,937 10,711 

Will County, IL 133,559 21,136 479 9,329 93 14,352 10,531 

Lake County, IN 63,584 37,018 434 1,429 124 14,307 6,570 

Illinois 2,022,388 494,021 7,335 135,806 632 254,986 139,798 

Indiana 1,253,063 175,439 3,615 26,850 655 55,765 76,635 

United States 50,139,668 10,534,359 726,286 3,328,842 148,969 4,618,373 4,281,155
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Data Source: U.S. Census Bureau, American Community Survey. 2010-2014. Source Geography: Tract 
 

 

The Health Indicators Report Footnotes below include pertinent information concerning the data 

background, methodologies, and notes specific to race, ethnicity, and the identified data limitations.  

This report was prepared by Community Commons on March 28, 2016. 

 

Community Health Needs Assessment (CHNA) – Health Indicators 

Population under Age 18 

Data Background 

The American Community Survey (ACS) is a nationwide, continuous survey designed to provide 

communities with reliable and timely demographic, housing, social, and economic data.  The ACS 

samples nearly 3 million addresses each year, resulting in nearly 2 million final interviews.  The ACS 

replaces the long-form decennial census; however, the number of household surveys reported 

annually for the ACS is significantly less than the number reported in the long-form decennial census. 

As a result, the ACS combines detailed population and housing data from multiple years to produce 

reliable estimates for small counties, neighborhoods, and other local areas.  Negotiating between 

timeliness and accuracy, the ACS annually releases current, one-year estimates for geographic areas 

with large populations; three-year and five-year estimates are also published each year for additional 

areas based on minimum population thresholds.  

Citation: U.S. Census Bureau: A Compass for Understanding and Using American Community Survey Data (2008). 
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For more information regarding this U.S, Census Bureau ACS data, which outlines the data collection 

methodology and definitions, please refer to the American Community Survey public website. 

 

Methodology 

Population counts for demographic groups and total area population data are acquired from the U.S. 

Census Bureau’s American Community Survey. Data represent estimates for the five-year period 

2010-2014. Mapped data are summarized to 2010 census tract boundaries. Area demographic 

statistics are measured as a percentage of the total population based on the following formula:  

Percentage = [Subgroup Population] / [Total Population] * 100 

For more information on the data reported in the American Community Survey, please see the 

complete American Community Survey 2014 Subject Definitions. 

 

Race and Ethnicity 

 Race and ethnicity (Hispanic origin) are collected into two separate categories in the American 

Community Survey (ACS) based on methods established by the U.S. Office of Management 

and Budget (OMB) in 1997. Indicator race and ethnicity statistics are generated from self-

identified survey responses. Using the OMB standard, the available race categories in the 

ACS include the following: White, Black, American Indian/Alaskan Native, Asian, and Other. 

An ACS Survey respondent may identify as one race alone, or may choose multiple races. 

Respondents selecting multiple categories are racially classified as “Two or More Races.” The 

minimum Ethnicity categories are: Hispanic or Latino, and Not Hispanic or Latino. 

Respondents may only choose one ethnicity. All social and economic data are reported in the 

ACS public use files by race alone, ethnicity alone, and for the white non-Hispanic population.  

 

Data Limitations 

 In 2006, population group quarters (GQ) were beginning to be included in the ACS.  Some 

forms of GQ population statistics have age and sex distributions that differ from the identified 

household population.  As a result, the inclusion of the GQ population could portray a 

noticeable impact on the demographic distribution. This is particularly true for areas with a 

substantial GQ population (like areas within military bases, colleges, or jails). 
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Additional Secondary Data 

Table 1 

COOK COUNTY 

 
Cook 
County 

Error 
Margin 

Top U.S. 
Performers* 

Illinois 
Rank 
(of 102) 

Health Outcomes 64 

Length of Life 45 

Premature death 6,794 6,715-6,873 5,200 6,349 

Quality of Life 87 

Poor or fair health 17% 16-18% 10% 15% 

Poor physical health days 3.5 3.3-3.7 2.5 3.4 

Poor mental health days 3.5 3.3-3.7 2.3 3.3 

Low birth weight 9.1% 9.0-9.2% 5.9% 8.4% 

Health Factors 70 

Health Behaviors 12 

Adult smoking 18% 17-19% 14% 18% 

Adult obesity 25% 24-26% 25% 27% 

Food environment index 7.6 8.4 7.8 

Physical inactivity 21% 20-22% 20% 23% 

Access to exercise opportunities 99% 92% 89% 

Excessive drinking 21% 20-23% 10% 20% 

Alcohol-impaired driving deaths 39% 14% 37% 

Sexually transmitted infections 725 138 526 

Teen births 42 42-43 20 35 

Clinical Care 81 

Uninsured 18% 18-19% 11% 15% 

Primary care physicians 1,088:1 1,045:1 1,266:1 

Dentists 1,250:1 1,377:1 1,453:1 

Mental health providers 505:1 386:1 604:1 

Preventable hospital stays 60 60-61 41 65 

Diabetic monitoring 83% 82-83% 90% 85% 
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Cook 
County 

Error 
Margin 

Top U.S. 
Performers* 

Illinois 
Rank 
(of 102) 

Mammography screening 62.4% 61.6-63.2% 70.7% 64.4% 

Social & Economic Factors 85 

High school graduation 78% 82% 

Some college 67.0% 66.5-67.5% 71.0% 66.7% 

Unemployment 9.6% 4.0% 9.2% 

Children in poverty 26% 25-27% 13% 21% 

Income inequality 5.3 5.2-5.3 3.7 4.8 

Children in single-parent households 38% 37-38% 20% 32% 

Social associations 7.1 22.0 9.9 

Violent crime 631 59 430 

Injury deaths 46 46-47 50 50 

Physical Environment 44 

Air pollution - particulate matter 13.1 9.5 12.5 

Drinking water violations 1% 0% 2% 

Severe housing problems 24% 24-24% 9% 19% 

Driving alone to work 63% 62-63% 71% 74% 

Long commute - driving alone 49% 49-50% 15% 40% 
Source: County Health Ranking and Roadmaps. Retrieved from 

http://www.countyhealthrankings.org/app/#!/illinois/2015/rankings. 
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DUPAGE COUNTY 

 
DuPage
County 

Trend 
Error 
Margin

Top U.S. 
Performers* 

Illinois
Rank 
(of 102) 

Health Outcomes 3 

Length of Life 1 

Premature death 4,195 
 

4,044-
4,347 

5,200 6,349 
 

Quality of Life 23 

Poor or fair health 12% 
 

10-
14% 

10% 15% 
 

Poor physical health days 2.8 2.4-3.2 2.5 3.4 

Poor mental health days 3.1 2.7-3.6 2.3 3.3 

Low birth weight 7.3% 
 

7.1-
7.4% 

5.9% 8.4% 
 

Health Factors 1 

Health Behaviors 1 

Adult smoking 12% 
 

11-
14% 

14% 18% 
 

Adult obesity 24% 
 

22-
27% 

25% 27% 
 

Food environment index 8.8 8.4 7.8 

Physical inactivity 19% 
 

17-
22% 

20% 23% 
 

Access to exercise opportunities 99% 92% 89% 

Excessive drinking 20% 
 

18-
23% 

10% 20% 
 

Alcohol-impaired driving deaths 27% 14% 37% 

Sexually transmitted infections 201 138 526 

Teen births 14 14-15 20 35 

Clinical Care 2 

Uninsured 11% 
 

10-
12% 

11% 15% 
 

Primary care physicians 746:1 1,045:1 1,266:1

Dentists 1,045:1 1,377:1 1,453:1
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DuPage
County 

Trend 
Error 
Margin

Top U.S. 
Performers* 

Illinois
Rank 
(of 102) 

Mental health providers 421:1 386:1 604:1 

Preventable hospital stays 54 53-55 41 65 

Diabetic monitoring 87% 
 

85-
88% 

90% 85% 
 

Mammography screening 66.6% 
 

64.8-
68.3% 

70.7% 64.4% 
 

Social & Economic Factors 2 

High school graduation 93% 82% 

Some college 76.8% 
 

75.5-
78.1% 

71.0% 66.7% 
 

Unemployment 7.5% 4.0% 9.2% 

Children in poverty 10% 8-11% 13% 21% 

Income inequality 4.1 4.1-4.2 3.7 4.8 

Children in single-parent 
households 

19% 
 

18-
20% 

20% 32% 
 

Social associations 8.7 22.0 9.9 

Violent crime 97 59 430 

Injury deaths 32 31-34 50 50 

Physical Environment 75 

Air pollution - particulate matter 13.0 9.5 12.5 

Drinking water violations 2% 0% 2% 

Severe housing problems 16% 
 

15-
17% 

9% 19% 
 

Driving alone to work 78% 
 

78-
79% 

71% 74% 
 

Long commute - driving alone 42% 
 

41-
42% 

15% 40% 
 

Source: County Health Ranking and Roadmaps. Retrieved from 

http://www.countyhealthrankings.org/app/#!/illinois/2015/rankings. 
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LAKE COUNTY 

 
Lake 
County

Trend 
Error 
Margin

Top U.S. 
Performers* 

Illinois
Rank 
(of 102) 

Health Outcomes 15 

Length of Life 5 

Premature death 4,753 
 

4,571-
4,936 

5,200 6,349 
 

Quality of Life 41 

Poor or fair health 14% 11-16% 10% 15% 

Poor physical health days 3.3 2.8-3.7 2.5 3.4 

Poor mental health days 3.2 2.7-3.7 2.3 3.3 

Low birth weight 7.6% 
 

7.4-
7.8% 

5.9% 8.4% 
 

Health Factors 6 

Health Behaviors 2 

Adult smoking 14% 12-17% 14% 18% 

Adult obesity 26% 23-29% 25% 27% 

Food environment index 8.5 8.4 7.8 

Physical inactivity 19% 17-22% 20% 23% 

Access to exercise opportunities 96% 92% 89% 

Excessive drinking 19% 16-22% 10% 20% 

Alcohol-impaired driving deaths 46% 14% 37% 

Sexually transmitted infections 372 138 526 

Teen births 24 24-25 20 35 

Clinical Care 6 

Uninsured 12% 11-13% 11% 15% 

Primary care physicians 981:1 1,045:1 1,266:1

Dentists 956:1 1,377:1 1,453:1

Mental health providers 456:1 386:1 604:1 

Preventable hospital stays 58 56-60 41 65 
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Lake 
County

Trend 
Error 
Margin

Top U.S. 
Performers* 

Illinois
Rank 
(of 102) 

Diabetic monitoring 86% 84-88% 90% 85% 

Mammography screening 67.1% 
 

65.0-
69.1% 

70.7% 64.4% 
 

Social & Economic Factors 18 

High school graduation 88% 82% 

Some college 68.3% 
 

66.9-
69.7% 

71.0% 66.7% 
 

Unemployment 8.7% 4.0% 9.2% 

Children in poverty 14% 12-16% 13% 21% 

Income inequality 4.6 4.4-4.7 3.7 4.8 

Children in single-parent 
households 

23% 
 

21-24% 20% 32% 
 

Social associations 7.3 22.0 9.9 

Violent crime 146 59 430 

Injury deaths 38 36-40 50 50 

Physical Environment 78 

Air pollution - particulate matter 12.8 9.5 12.5 

Drinking water violations 1% 0% 2% 

Severe housing problems 18% 17-19% 9% 19% 

Driving alone to work 77% 76-77% 71% 74% 

Long commute - driving alone 45% 44-46% 15% 40% 
Source: County Health Ranking and Roadmaps. Retrieved from 

http://www.countyhealthrankings.org/app/#!/illinois/2015/rankings. 
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WILL COUNTY 

 
Will 

County
Trend

Error 
Margin 

Top U.S. 
Performers* 

Illinois
Rank 

(of 102) 

Health Outcomes 21 

Length of Life 14 

Premature death 5,271 5,077-5,464 5,200 6,349 

Quality of Life 39 

Poor or fair health 13% 11-15% 10% 15% 

Poor physical health days 3.2 2.8-3.5 2.5 3.4 

Poor mental health days 3.2 2.8-3.6 2.3 3.3 

Low birth weight 7.6% 7.4-7.8% 5.9% 8.4% 

Health Factors 19 

Health Behaviors 13 

Adult smoking 18% 15-21% 14% 18% 

Adult obesity 29% 26-33% 25% 27% 

Food environment index 8.4 8.4 7.8 

Physical inactivity 23% 20-26% 20% 23% 

Access to exercise opportunities 96% 92% 89% 

Excessive drinking 24% 21-27% 10% 20% 

Alcohol-impaired driving deaths 46% 14% 37% 

Sexually transmitted infections 315 138 526 

Teen births 23 23-24 20 35 

Clinical Care 34 

Uninsured 11% 10-11% 11% 15% 

Primary care physicians 1,967:1 1,045:1 1,266:1

Dentists 1,997:1 1,377:1 1,453:1

Mental health providers 1,173:1 386:1 604:1 

Preventable hospital stays 80 77-82 41 65 

Diabetic monitoring 84% 82-86% 90% 85% 
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Will 

County
Trend

Error 
Margin 

Top U.S. 
Performers* 

Illinois
Rank 

(of 102) 

Mammography screening 64.4% 62.2-66.5% 70.7% 64.4% 

Social & Economic Factors 21 

High school graduation 86% 82% 

Some college 69.0% 67.5-70.4% 71.0% 66.7% 

Unemployment 9.4% 4.0% 9.2% 

Children in poverty 12% 10-13% 13% 21% 

Income inequality 3.7 3.6-3.8 3.7 4.8 

Children in single-parent households 22% 20-23% 20% 32% 

Social associations 6.5 22.0 9.9 

Violent crime 167 59 430 

Injury deaths 39 37-41 50 50 

Physical Environment 97 

Air pollution - particulate matter 13.1 9.5 12.5 

Drinking water violations 2% 0% 2% 

Severe housing problems 16% 16-17% 9% 19% 

Driving alone to work 82% 82-83% 71% 74% 

Long commute - driving alone 50% 49-51% 15% 40% 
Source: County Health Ranking and Roadmaps. Retrieved from 

http://www.countyhealthrankings.org/app/#!/illinois/2015/rankings. 
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Key Findings 
General Information on Scoliosis 

Based on this review, the following information highlights the incidence and prevalence of 

scoliosis in the general population. Although it is usually diagnosed in the school aged years, 

undiagnosed curves that progress can cause pain and some disability in the adult population. 

 

Recent data from the Scoliosis Research Society includes the 

following: 

 Scoliosis is the most common deformity of the spine, affecting two to three percent 

of the U.S. population, or an estimated 7 million Americans. 

 One quarter of children with spinal curves require medical attention. 

 Scoliosis impacts infants, adolescents and adults, but the primary age of onset is 

between the ages of 10 and 15. 

 Equal numbers of males and females have scoliosis, but females are eight times 

more likely to have a curve progress to a stage that requires treatment. 

 85 percent of scoliosis cases are idiopathic, meaning the cause is unknown. 

 Scoliosis can run in families, and a child who has a relative with the condition 

should be checked regularly. 

 Scoliosis is a condition that can impact quality of life by limiting activity, 

causing pain, and negatively impacting respiratory function and self-esteem. 

 Early diagnosis is the key to keeping the condition from progressing and 

providing the best treatment. 

 Frequency of scoliosis: 

o Scoliosis curves measuring at least 10° occur in 1.5% to 3.0% of the 

population 

o Curves exceeding 20° occur in 0.3% to 0.5% of the population 

o Curves exceeding 30° occur in 0.2% to 0.3% of the population 

 Scoliosis is the most common deformity of the spine and early detection is the key 

to keeping the condition from progressing and providing treatment. 
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 Fewer than half of the nation’s states currently legislate school screening of scoliosis, 

and some states are considering discontinuing those screenings. That means it is 

imperative that all members of the community are aware of the signs and symptoms 

of the condition.  It’s important to provide reminders throughout the year because 

early recognition of the condition will prevent needless suffering of children and their 

parents.  

 The screening test for scoliosis is non-invasive, takes approximately 30 seconds, 

and could save a child you know years of pain in the future. 

 New research and development for screening and non-operative interventions 

are providing opportunities for safer and more effective early diagnosis and 

patient care. 

 

Healthy People 2020 
One of the goals of Healthy People 2020 is to document and track population-based 

measures of health and well-being for early and middle childhood populations over time in the 

United States. There is increasing recognition that early and middle childhood provides the 

physical, cognitive, and social- emotional foundation for lifelong health, learning, and well-

being. 

 

The keys to understanding early and middle childhood health are recognizing the important 

role these periods play in adult health and well-being and focusing on conditions and 

illnesses that can seriously limit children’s abilities to learn, grow, play, and become healthy 

adults. Emerging issues in early and middle childhood include implementing and evaluating 

multidisciplinary public health interventions that address social determinants of health by: 

 Fostering knowledgeable and nurturing families, parents, and caregivers. 

 Creating supportive and safe environments in schools, communities, and homes. 

 Increasing access to high-quality health care. 
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Social Determinants of Health 
Another goal of Healthy People 2020 is to create social and physical environments that 

promote good health for all.  Health starts in our homes, schools, workplaces, neighborhoods, 

and communities. 

 

Healthy People 2020 highlights the importance of addressing the social determinants of health 

by including “Create social and physical environments that promote good health for all” as one 

of the four overarching goals for the decade. The Social Determinants of Health topic area 

within Healthy People 2020 is designed to identify ways to create social and physical 

environments that promote good health for all. Five key areas of social determinants of health 

were developed by Healthy People 2020 which include: Economic Stability, Education, Social 

and Community Context, Neighborhood and Built Environment and Health and Health Care.  

This focuses on Access to Health services— including clinical and preventive care and Access 

to Primary Care— including community-based health promotion and wellness programs. 
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Conclusion 
Based on these findings enhanced health education for early detection and treatment of 

scoliosis is a priority which could improve outcomes and quality of life for those who have the 

condition. Greater partnership and collaboration between the hospital and community schools 

and health care providers is a definite need to continue to educate medical and nursing 

professionals on the methods and value of scoliosis screening.



  
 Page 31 
 

Action Plan 
The Community Health Needs Assessment team met to formulate an action plan that would 

meet the needs of the target community being realistic and attainable with the resources 

available at SHC — Chicago. In the last three years many efforts were made by the 

professional liaison and medical staff to educate the community about early detection and 

treatment of scoliosis, types of state of the art treatments available and how to make a referral 

to Shriners Hospital.    

 

Past Efforts 

 Educational materials on scoliosis screening were developed by SHC — C and 

distributed to Cook County public schools and schools in Dupage, Will, and Lake 

counties, as well as to several pediatricians and school nurses in the area 

(although scoliosis screening is no longer mandatory in Illinois schools, having this 

information available to medical and nursing professionals who care for children 

will give them the tools needed for perform this very important assessment that 

can lead to early detection and treatment of Scoliotic curves). 

 An Injury Prevention poster related to Backpack Safety was created and distributed 

to schools in four county areas  (See Figures 2 and 3, pages 37and 38) 

 Annual educational seminars for local pediatricians are hosted by Shriners 

Hospitals for Children — Chicago and have been well received.  

 A Scoliosis Screening Poster (in English and Spanish) was created as an 

educational tool for potential evaluators in schools/clinics (see Figures 4 

and 5, pages 39 and 40 ) 

o These posters were distributed to school nurses in four county areas and also 

at various conferences to pediatricians, nurse practitioners and other health 

care providers. 

 A document was created that outlines treatment of Infantile, Juvenile, and Adolescent 

Scoliosis (see Figure 6, pages 41, 42 and 43) and was distributed to pediatricians and 

clinicians in the catchment area. 

 SHC — C patient referral cards were created and distributed in catchment areas (see 

Figure 7, page 44 ) 

 Connected through Facebook and Twitter with local and national scoliosis family and 

awareness groups.  Information sharing and messages of support occur. 
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 Sharing patient success stories of how scoliosis diagnosis and proper treatment 

improved their everyday lives, on our hospital blog and website. 

 Website redesigned to include more resources, links and education for the 

community. 

 Share outcomes from research on patients with scoliosis and best practices in 

treatment. 

 Article published in Chicago Special Parent Magazine highlighting the Lucky Cast 

Club and scoliosis care and diagnosis at Shriners Hospital for Children – Chicago. 

 Established partnerships with Alden Nursing Care, Easter Seals of DuPage County 

and several other community programs to offer assessment and care to patients in 

need of our services. 

 

Ongoing and Future Efforts 

 Continue to conduct screening at community events (i.e.: health fairs, expos, community 

outreach events, etc.) 

• Utilize expertise of our orthopedic surgeons and nurse practitioners to screen children 

 Additional full time pediatric orthopedic spine surgeon hired at SHC — Chicago to help 

treat more children with spine deformity in the community. 

 Continue to offer opportunities for pediatric spine fellowships at the Chicago Hospital. 

 Continue to host annual Lucky Cast Club summer picnic for patients, families and 

clinicians, focusing on patients who have infantile scoliosis and are receiving Mehta 

Cotrell casting. 

 The EOS Imaging System is anticipated to be installed at the Chicago Hospital in the 

summer of 2016. It is currently the only system like it in the state of Illinois. The EOS 

Low Dose 2D/3D Imaging System Unique is a low dose orthopedic imaging system that 

allows for simultaneous bilateral long length images (full body or localized) in either a 

standing or seated position. It provides 3D imaging of the skeleton and automatically 

calculates a broad range of clinical parameters essential to diagnosis and surgical 

planning (see Figure 8, pages 45 and 46). 

 Better classification of the areas of greatest need in the community through a refined 

process for identifying referral demands 

 Continue to host educational seminars for pediatricians and family physicians to better 

understand how to diagnose and treat patients with scoliosis. 
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PRIORITY AREA:   Early detection and treatment of scoliosis to control curve 
progression 

GOAL:  Continue to educate the community about early detection and treatment of 
scoliosis, types of state of the art treatments available.    

PERFORMANCE MEASURES: 
 

Is SHC— Chicago making a difference or a significant impact in our community? 

Short Term Indicators Source Frequency 

 
Provide education/ connections to clinicians on the importance of early 
detection and treatment of scoliosis.   
 

Physician Liaison     
Printed materials 
Mailers 
Screening posters 

Monthly 

Educate school nurses on early scoliosis screening techniques. 
 
 

Physician Liaison     
Printed materials 
Mailers 

Quarterly 

Provide community outreach to families on the type of conditions treated at 
Shriners Hospital by participation in local community events. 
 

Public Relations 
Printed Materials  
Social Media 

Quarterly 

Long Term Indicators Source Frequency 

 
Provide formal education on methods for scoliosis treatment to licensed 
independent practitioners 
 

Medical staff of the 
Chicago Hospital 

Annually 

 
Continue to identify pediatric patients through early screening and provide 
appropriate follow-up 
 

Physician Liaison  
Printed Materials 
Screening Posters 

Ongoing 
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OBJECTIVE #1:  Provide education to school nurses on scoliosis screening 

 

ACTION PLAN 

Program or Activity Target Date Resources 
Required 

Anticipated 
Result 

Program or Activity Impact 

 
School Nurse Screening Education 
– Provided to local schools and as 
part of setting up a booth at 
national conferences 
 

Quarterly Professional 
Liaison 

School RNs 
would be 
knowledgeable 
about basic 
screening 
techniques. 

Over 1,000 Scoliosis screening 
posters In English and Spanish) have 
been distributed and posted in all 
public schools in Cook County and 
several other counties and in states in 
the catchment area. 

OBJECTIVE #2:  Provide education to physicians, advanced practice RNs and 
physician’s assistants on screening, diagnosis of scoliosis and conditions 
requiring a referral for further evaluation.  

 

ACTION PLAN 

Program or Activity Target Date Resources 
Required 

Anticipated 
Result 

Program or Activity Impact 

 
Education of Local 
Pediatricians, PNPs, PAs 
 

3/4/16 
 
3/10/15 

Medical staff Improved 
screening and 
early referral  

Very positive comments, requested 
further information and future 
programs. 

Established partnership with 
facilities providing 
community health services 
(Easter Seals, Alden Nursing 
Care, County Health 
Departments,  
 
 

Quarterly Physician 
Liaison, Medical 
Staff 

Provide 
assessment 
and care to 
patients in 
need of our 
services 

Several patients have been referred 
and received care at our facility. 
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OBJECTIVE #3:  Provide information to the community at large and support and 
treatment options to patients and families on scoliosis. 

 

ACTION PLAN 

Program or Activity Target Date Resources 
Required 

Anticipated 
Result 

Program or Activity 
Impact 

Various community events, school 
health fairs, local business visits. 
 
 

Quarterly Public Relations 
Specialist 
Backpack 
safety 

Increased 
awareness of 
prevention 
strategies and 
resources 
available 

 

Social Media Presence 
 

Monthly Social media 
platforms 
updated 

Develop support 
networks for 
patients and 
families 

Parent support networks in 
place through social 
media. 

ALIGNMENT WITH LOCAL/STATE/ NATIONAL PRIORITIES 

Obj # Local Programs  Healthy People 2020 National Prevention 
Strategy 

School Nurse 
Education 

Professional liaison provided 
education to nurses at local 
schools and attended 
conferences in the catchment 
area to provide information on 
scoliosis screening and 
treatment.  (Details on programs 
conducted available on 
request.) 
 

Social Determinants of Health Position Statement 
endorsed by AAP, SRS and 
AAOS. 

LIP Education 
 
Annual Pediatric Symposium 
 

 Position Statement 
endorsed by AAP, SRS and 
AAOS. 

Community Outreach 

Outreach to local business, 
schools and community events 
on backpack safety and 
scoliosis screening. 
 
 

Social Determinants of Health Position Statement 
endorsed by AAP, SRS and 
AAOS. 
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Supplemental Research 

Research reinforces call for early scoliosis detection, appropriate treatment 

www.eurekalert.org/pub_releases/2016-01/aaoo-rrc011316.php 

ROSEMONT, Ill.--In light of new research confirming the effectiveness of early and 
appropriate treatment for scoliosis, a newly revised position statement strongly supports 
timely screening and appropriate treatment to halt or minimize further curvature of the 
spine.  

"Screening for the Early Detection of Idiopathic Scoliosis in Adolescent," is a joint 
statement between the American Academy of Orthopaedic Surgeons (AAOS), the 
American Academy of Pediatrics (AAP), the Pediatric Orthopaedic Society of North 
America (POSNA) and the Scoliosis Research Society (SRS). 

Scoliosis is a condition that causes the spine to curve sideways. And while there are 
several different types of scoliosis that affect children and adolescents, the most common 
is idiopathic scoliosis, which means the exact cause of the condition is not known. For 
years, routine scoliosis screening has been controversial with studies both supporting and 
discouraging efforts. However, the 2013, multi-center National Institutes of Health (NIH)-
funded study, Bracing in Adolescent Idiopathic Scoliosis Trial (BrAIST), documented 
significant success in preventing spinal curve progression and surgery in children who 
were screened, diagnosed, and treated with a custom brace. 

"The BrAIST study provided high quality evidence that bracing for adolescent idiopathic 
scoliosis can decrease the rate of progression of spinal curve to the surgical level," said M. 
Timothy Hresko, MD, co-author of the revised statement. "Early detection of scoliosis is 
essential to identifying patients who may benefit from the use of a spinal brace. The new, 
2016 joint position statement--released jointly by four prominent child health organizations-
-reflects the importance of early scoliosis detection." 

The revised statement highlights the BrAIST research and strongly recommends that:  

 Screening examinations for spine deformity be part of medical home preventive care 
visits for girls at age 10 and age 12; for boys, once at age 13 or 14.  
 Screening programs have well-trained personnel who can appropriately administer 
forward bending tests, and the use of a scoliometer, to correctly measure and identify 
abnormal spine curvature, and to refer patients for additional tests and imaging as needed.  
 Any imaging tests adhere to the principles of ALARA (As Low as Reasonably 
Achievable) standards to minimize radiation exposure in young patients.  
 Bracing is an effective non-operative intervention to reduce the risk of progression to 
surgical treatment. 

Disclaimer: AAAS and EurekAlert! are not responsible for the accuracy of news releases 
posted to EurekAlert! by contributing institutions or for the use of any information through the 
EurekAlert system. 
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Exhibits 
 

Figure 2
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Figure 3 
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Figure 4 
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Figure 5 
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Figure 6 
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    Figure 7 
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  Figure 8 
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